
All filers must complete this section.                                      File data as of: June 30, 2001 Please review instructions befor
1. Filing Status Click and select from drop-down list
2. Company Reminders:

3. Indicate the category that best describes the operations covered by this filing. 1) Virus check your floppy disk
Click and select from drop-down list  you mail them.

4. Filers must report separate data for ILEC and non-ILEC operations. 2) If you are filing original or rev
Use the following drop-down box to indicate whether this worksheet contains data semi-annual reporting period
for ILEC or for non-ILEC operations. form (which is only for data a

Click and select from drop-down list Reminder 4.
3) You may not insert or delete

5. Use the following drop-down box to select your company, parent or controlling cells, or edit text or numbers
entity name.  Select "not shown" if it is not in the list.  See instructions for data entries.  Files that ca
Section IV-B-1 for information on preparing file names. EXCEL97, files whose struct

and files with improper name
Click and select from drop-down list refiling. 

4) If you have questions about 
Name of company, parent or controlling entity.  Common Carrier Bureau, Ind

at (202) 418-0940; via e-mai
or via TTY at (202) 418-0484

6. State. Click and select from drop-down list
5) You must include a Certifica

7. Contact person  (person who prepared the data contained below). an officer of your company.  
cover all files included on the

8. Contact person telephone number and e-mail address. 6) If you request non-disclosure
phone file a public version of the fo

redacted.  See Sections IV-B
e-mail for information on preparing 

9. Indicate whether this is an original or revised filing. 7)
Click and select from drop-down list

10. Indicate whether you request non-disclosure of some or all of the information in this file 
because you believe that this information is privileged and confidential and public disclosure 
of such information would likely cause substantial harm to the competitive position of the filer.

Click and select from drop-down list
11. If you requested non-disclosure in line 10, indicate if this is your complete or redacted file.        Example >SST#J01name.XLS

Click and select from drop-down list OMB NO:  30
EXPIRATION

 FCC Form 477  --  Local Competition and Broadband Reporting Cover Page - Name 

Name your files as specified
instructions.  To assist you, 
to generate an "example" na
character "#" in this example
number as specified in the in
should be "1" unless using "
submit more than one file wi

If you selected "not shown" above, then provide the following:



 FCC Form 477  --  Local Competition and Broadband Reporting

Complete Part I if you and all affiliates (including commonly controlled entities) provide 250 or more broadband lines or wireless channels in the 
own facilities or over lines you provisioned as broadband.  See instructions for definitions of "own facilities", "broadband", "end user", and "reside
small business".
If you provide data in Part I, you must provide in Part V a list containing the 5-digit zip codes of the end-user locations in which you provide the 
broadband services reported herein.  See instructions.

(a) Percentages of lines and wireless cha

Data as of June 30, 2001 Total (b) (c) (d)
one-way and % of (a) % of (a) % of (a)
two-way (full) used by provided provided
broadband residential & over your (i.e. billed

A. Lines and wireless channels of broadband service that you provided lines and small business own directly)
over your own facilities, or over UNE loops or other lines and wireless wireless channels customers facilities to end users
channels that you obtained from other service providers and equipped 
as broadband, categorized by technology at the end-user location.

 I - 1. Asymmetric xDSL.
 I - 2. Other traditional wireline including symmetric xDSL.
 I - 3. Coaxial carrier systems including hybrid fiber-coaxial systems.
 I - 4. Optical carrier (fiber to the end user).
 I - 5. Satellite.
 I - 6. Terrestrial wireless fixed. 
 I - 7. Terrestrial wireless mobile.
 I - 8. All other technologies, such as  distribution over 

electric power lines.
Note:  In Part I, report actual counts.  Do not report voice-grade equivalent measures.

OMB NO:  30
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 FCC Form 477  --  Local Competition and Broadband Reporting

Complete Part II if you and all affiliates (including commonly controlled entities) provide 10,000 or more voice-grade equivalent lines or wireless 
channels used for local exchange or exchange access service in the state.  See instructions for definitions of "voice telephone service", 
"voice-grade equivalent lines", "residential and small business", "owned facilities", "COLO switching centers", and "end users".
If you provide data in Part II, you must provide in Part V a list containing the 5-digit zip codes of the end-user locations in which you provide the 
wireline or fixed wireless voice grade services reported herein.  See instructions.

(a) Percentages of lines and wireless cha

Total voice-grade (b) (c)
 equivalent lines % of (a) % of (a)

Data as of June 30, 2001 and voice-grade used for provided
equivalent residential & over your

wireless channels small business own
A. Voice telephone service provided to end users. in service service facilities

II - 1. Total lines and channels you provided to end users.

B. Voice telephone service provided to other communications carriers, categorized by:
II - 2. Lines and channels that you provided under a Total Service 

Resale arrangement.  See instructions.
II - 3. Lines and channels you provided under other resale 

arrangements, such as resold centrex.
(a)

C. UNE loops, special access lines, and those private lines that Total lines and 
connect to carriers, categorized by: wireless channels
II - 4. Lines and channels that you provided under a UNE loop 

arrangement, where you do not provide switching for the line.
II - 5. Lines and channels that you provided under a UNE loop 

arrangement, where you also provided switching for the line.
II - 6. Special access lines not provided as broadband and

private lines that connect an end-user premises to a 
telecommunications common carrier and is not provided 
as broadband.

Percentage of channels reported in (a), carried
of facilities categorized by the technology used
wireless channel at the end-user location

(f) (g)
D. Total wireline voice-grade equivalent lines & fixed wireless cable coaxial wireless

voice-grade equivalent channels in service.

II - 7. Total lines and channels provided.  [line II-1+line II-2 + line II-3]
OMB NO:  30
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Part II:  Wireline and Fixed Wir



 FCC Form 477  --  Local Competition and Broadband Reporting

Complete Part III if you and all affiliates (including commonly controlled entities) serve 10,000 or more mobile voice telephony subscribers in the
state over your own facilities.  See instructions for definitions of "mobile voice telephony subscribers" and "owned facilities".

Data as of June 30, 2001
(b)

(a) Percentage of (a)
A. Mobile voice telephony subscribers in service and served Network telephone provided

over your own facilities. service:  (i.e. billed directly)
subscribers to end users

III - 1. Cellular, PCS & other mobile telephony.

 

OMB NO:  30
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Part III:  M



 FCC Form 477  --  Local Competition and Broadband Reporting

Space for comments or explanatory notes.

Part Line Comment

OMB NO:  30
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Part IV:  Explan
 



 FCC Form 477  --  Local Competition and Broadband Reporting

Filers completing Part I or Part II must supply a list of 5-digit Zip Codes in which the filer has at least one customer.
Do not provide customer counts by Zip Code.

Data as of June 30, 2001 (a) (b)
Broadband Wireline & Fixed

V - 1. 5-digit Zip Codes in the state in which you provide service to end-user locations: Service Wireless Exchang
Telephone 
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